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Suicide mortality in Cairo city, Egypt: A retrospective study 31The current study focused on the methods and aspects of suicidal deaths in ‘‘Cairo City’’, which
may help in prevention and treatment of this problem, accordingly. We recommended psychological
assessment and support for chronic illnesses’ patients for early monitoring of committing suicide
tendency.
ª 2011 Forensic Medicine Authority. Production and hosting by Elsevier B.V. All rights reserved.1. Introduction
Cairo is one of the most densely populated capital cities in the
world and the main city of Greater Cairo. The Greater Cairo
comprised many governorates and is the most populous metro-
politan area inAfrica and one of themost populousmetropolitan
area in theworld (18million population). Cairo city population is
approximately 8 million.Majority of the population in Cairo are
Egyptians, with a very low number of foreigners.1
Because Egypt is an Islamic country (Muslims represent
94.6%of the total population),1Shari’ah is the deﬁnitive Islamic
law or doctrine formost of natives in the community and it is de-
rived from three primary sources: the Qur’an (the Islamic Holy
Book), the Sunna (the Prophet Mohammad’s statements and
practice), and independent deduction of laws through Ijmaa’
(juristic consensus) andQiyas (reasoning by analogy).2 Accord-
ing to Shari’ah doctrine, suicide is stigmatized and condemned.
It is considered to be a criminal act onto the self. Allah says
explicitly in theQur’an: ‘‘And do not kill yourselves. Surely, Allah
is Most Merciful to you’’.3 In another verse of the Qur’an, Allah
says: ‘‘And do not throw yourselves in destruction’’.4 Suicide is one
of the leading causes of death worldwide and an important pub-
lic health problem.5,6 It is the third leading cause of death among
young people in the United States.7
The aimof the current study is to describe the extent of the sui-
cidemortality in the principal cityofEgypt ‘CairoCity’, and to set
a initial starting point for further researches allover the country.2. Methodology
The total number of cases of the present work was 254 deceased
persons due to suicidal acts. They were autopsied at the Minis-
try of Justice Forensic Medicine Administration in Zeinhom,
Cairo city, Egypt, between January 2003 and December 2007.
Cases were determined to be suicidal according to many items
including general prosecutor’s investigations, external exami-
nation, autopsy ﬁndings and the ﬁnal reports from the medico-
legal examiners in charge of these cases.
As regards the age of the studied persons, they were
grouped, according to Provincial Epidemiology Service8, into
six groups: group A (from newborn to 9 years old), group B
(10–19 years), group C (20–34 years), group D (35–49 years),
group E (50–64 years) and group F (65 years and above),
and also grouped according to gender, number of subjects
every year, methods of death, hospital admission, motives,
associated psychological or chronic diseases and toxicological
results of the reported cases all data were statistically analyzed.3. Results
Two hundred and 54 cases were determined to be suicidal
(6.19%), out of all 4100 cases autopsied in the course of theﬁve years’ study. All the deceased individuals were Egyptians.
The distribution of cases in respect to annual number of autop-
sied cases and rate of suicide is shown in Table 1. The highest
percentage of suicidal hanging was in 1999 (7.1% of the total
number of cases) compared to the least in 2000 (4.5%), i.e.
there was a ﬂuctuating trend of suicide in Cairo City, with
an average rate of 0.63/100,000 population.
Of these, the total number of males was 148 (58.3%) while
females were (106 cases, 41.7%). There is signiﬁcant relation-
ship in the years 1999, 2000, 2001 and 2002 which is more in
males (P value = 0.0449 and X2(4) = 9.746) (Table 2, Fig. 1).
The highest number of cases of both gender were in the mid-
dle age group C (between 20 and 34 years, 48.8%), while the
highest number of female deaths was in group B (10–19 years,
66.7% of females). There was no case aged lower than 10 years
and the number of the cases in the age groups over 65 was the
lowest (n= 11, 4.3%), as shown in Table 3. There is no signif-
icant relationship between age and sex of those committing sui-
cide (P value = 0.1631 and X2(4) = 6.527).
Those cases who committed suicide by burning were 83
(32.7% of the total number of suicide cases), 37 (44.60%) of
those were males and 46 (55.4%) were females. These were fol-
lowed by suicide by jumping from height comprising 71 cases
(n= 27.8%), 57.7% of them were males. Suicide by hanging
was in third rank, with 37 cases (14.6%), the majority were
males (94.6%). Suicide by poisoning was diagnosed in 36 cases
(14.2%), the majority of cases were females (n= 26, 72.20%).
Suicide by drowning was seen in 16 cases (6.3%), most of them
were males (n= 15, 93.7%).
On the other hand, all suicide cases by ﬁrearm injuries were
males (n= 6,100%)males and represented 2.4%of suicide cases.
Also, only males committed suicide in the current study by stab-
bing (n= 2, 100%) and represented 0.8% of the total number
of cases. Other trends were rail way injuries were (n= 2, 0.8%),
and electrocution (n= 1, 0.04%). There was a signiﬁcant rela-
tionship between all methods of suicide (P< 0.001). There was
signiﬁcant relationship between gender groups of suicide meth-
ods’ by ﬁrearm injuries, stabbing, railway injuries and electrocu-
tion (P value < 0.001 and X2(8) = 55.034) (Table 4).
The majority of suicidal deaths were highest in spring in
both gender (36.3%) and lowest in autumn 16.9%. Positive
postmortem toxicological screen for addicting drugs was seen
in 14.60% of studied cases. Associated psychic and/or chronic
illnesses (mostly like cancer, liver cell failure and viral hepati-
tis) were present in 36.20%. Previous attempts were recorded
in 9.10% of cases. The motivating family problems represented
19.7% of cases, followed by ﬁnancial problems (8.6%), fol-
lowed by conﬂicts with partner (1.6%), then due to illegal
pregnancy (0.40%) (Table 5).
4. Discussion
Suicide rates vary geographically and by age and sex. The aver-
age rate worldwide for all suicides was estimated to be 14.5/
Table 1 Distribution of suicide by years, total number of autopsied cases in Cairo City, total number of suicidal cases and rate of
suicide/100,000 population.
Years Cases
Total number of
autopsied cases in
Cairo city
Total number of suicidal cases Rate/100,000
population
No. %
1998 764 51 6.7 0.64
1999 831 59 7.1 0.74
2000 836 38 4.5 0.47
2001 863 48 5.6 0.6
2002 806 58 7.2 0.73
Total 4100 254 6.19 0.63
0
5
10
15
20
25
30
35
40
45
1998 1999 2000 2001 2002
years
N
o.
 o
f c
as
es
male
female
Figure 1 Distribution of the yearly suicidal cases.
Table 3 Distribution of studied cases according to gender and
age groups.
Age group Gender
Male Female Total
No. % No. % No. %
A 0–9 0 0 0 0 0 0
B 10–19 5 33.3 10 66.7 15 5.9
C 20–34 72 58.4 52 41.6 124 48.8
D 35–49 33 61.2 21 38.8 54 21.3
E 50–64 29 58 21 42 50 19.7
F 65+ 9 81.8 2 18.2 11 4.3
Total 148 58.3 106 41.7 254 100
Table 2 Distribution of suicide deaths according to gender.
Years Sex
Male Female Total
No. % No. % No. %
1998 22 43.2 29 56.8 51 20.07
1999 41 69.5 18 30.5 59 23.22
2000 19 50 19 50 38 14.96
2001 29 60.4 19 39.6 48 18.89
2002 37 63.8 21 36.2 58 22.83
Total 148 58.3 106 41.7 254 100
Table 4 Distribution of cases according to gender and
methods of suicide.
Methods of suicide Gender
Male Female Total
No. % No. % No. %
Burning 37 44.6 46 55.4 83 32.7
Jumping from height 41 57.7 30 42.3 71 27.8
Hanging 35 94.6 2 5.4 37 14.6
Poisoning 10 27.8 26 72.2 36 14.2
Drowning 15 93.7 1 6.3 16 6.3
Firearms 6 100 0 0 6 2.4
Stabbing 2 100 0 0 2 0.8
Railway injuries 1 50 1 50 2 0.8
Electrocution 1 100 0 0 1 0.4
Total 148 58.3 106 41.7 254 100
32 M.M. Taha et al.100,000 in the year 2000.9 The highest suicide rates were re-
ported in the low and middle income countries of Europe.
The suicide rate for males was reported to be 46.8/100,000
steadily increasing to 79.9/100,000 in those 45–59 years old.
The highest rates for women were reported from the low and
middle income countries of the Western Paciﬁc region; where
the adult suicide rate remained steady around 23/100,000
through the adult years until the rate shot up to 60.9 in those
greater than 60 years.
In the current study, the rate of suicidal deaths slightly in-
creased from 0.64/100,000 in 1998 to 0.73 per 100.000 in 2002,
with a ﬂuctuating course through the study period. This rate
was not close to the lowest rates reported for men in the high
income countries of the Eastern Mediterranean (4.1/100,000)
and for women was in the high income countries of the Eastern
Mediterranean (2.1/100,000) and also the low and middle in-
come countries of the Americas (2.7/100,000).9–13 On the other
hand, the lower rate of suicide in Egypt could be attributed to
the Islamic law or doctrine in which suicide is condemned and
is considered to be a criminal act onto the self.3,4 We think that
this might have a role in preventing many vulnerable individ-
uals from committing these acts. The relatively low average
suicide rate was also studied in another Islamic country, Saudi
Arabia, and was 1.1/100,000 population per annum according
to a study in 2005.14 Another study in Dammam, the second
largest city in Saudi Arabia, there was an outstandingly
Table 5 Distribution of cases according to gender versus associated psychic and chronic illnesses, previous attempts, positive
postmortem addicting drug screening, family problems or conﬂicts with the other partners, ﬁnancial problems and others.
Gender Motives
Positive PM
toxicology
screening
Psychic
and
chronic
illnesses
Previous
suicidal
attempts
Family
problems
Financial
problems
Conﬂicts with
partners
Illegal
pregnancy
Unclear
motives
Males 16 61 12 14 20 4 0 85
Females 21 31 11 36 2 0 1
Total 37 92 23 50 22 4 1
% 14.60 36.20 9.10 19.70 8.60 1.60 0.40 33.50
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tion in 2003 to 1.15/100,000 population in 2007.15
The gender ratio (male:female) in the overall period of study
was 1.39. It was the highest in 1999 (2.27), the reverse was 0.75
in 1998 with a female predominance, while male to female cases
numbers was equal in 2000. These rates are considered to be dif-
ferent from the global rates. It is much higher than another
study performed in the main Turkish city ‘‘Istanbul’’, they re-
ported a male to female ratio of 2.39,15 and another study done
in South India with a male:female ratio (2:1).16
The highest number of cases of both gender were in the
middle age group, while the highest number of female deaths
was in group B (10–19 years). These results were concomitant
with other studies in Malaysia17 and Turkey15 and South In-
dia16 revealing that the third decade had the maximum number
of suicidal cases.
In the current study, burning was the most common meth-
od of suicide in both sexes, and represented 32.7% of the total
suicidal deaths specially in middle age group. Burning could be
attributed partly because the tools to do it are so readily avail-
able in Cairo city. The second common method was jumping
from a height, followed by hanging, poisoning, drowning, ﬁre-
arms, stabbing, railway injuries and the last was by electrocu-
tion. These results were not in agreement with other studies in
many other countries as hanging is a leading method of suicide
in Germany and Japan and it is the second leading suicide
method after intoxications in India.19–21 In US, despite the fact
that the suicide patterns differ according to the states, hanging
was reported to be the second leading method of suicide after
ﬁrearms in general.22 In a similar middle-east city, in Dam-
mam, two different studies afﬁrmed that ﬁrearms, self-burning
and falling from height were the next most common methods
of suicide after hanging.18,23
Positive postmortem toxicological screen for addicting
drugs was seen in 14.60% of cases in the current work. These
results were much more that those found in the Turkish
study,15 concerning substances of abuse in suicide cases
(amphetamine in 3%, and cannabinoids in 2.25%). On the
other hand, associated psychic and/or chronic illnesses (mostly
like cancer, liver cell failure and viral hepatitis) were present in
about one third of cases. Previous attempts recorded some of
the studied cases.
In Europe and USA, depression is the major cause of
suicide. It is widely known that more than 90% of people
who successfully commit suicide are suffering from some psy-
chiatric disorder immediately before the suicide.24 Moreover,
there is an increased risk of suicidality in cancer patients and
recognizing the factors that predict suicidal attempts are theﬁrst steps toward prevention and appropriate medical inter-
vention.25 In addition, chronic medical illness has been identi-
ﬁed as a motivating factor in approximately 25% of all suicides
and the percentages rise with age. Pain may be a primary rea-
son individuals with chronic illnesses contemplate, or attempt,
suicide, although the data are inconsistent. Individuals who
have chronic medical illnesses that are typically painful are
at greater risk for suicide than those individuals with chronic
conditions not typically accompanied by pain. Other studies
document that depression is also an important risk factor for
suicidal ideation. Approximately 20–30% of suicides result
from depression and high rates of depression occurs in many
chronically painful conditions.26
The motivating family problems was present in nearly one
ﬁfth of cases in the current study, followed by ﬁnancial prob-
lems, conﬂicts with partner, and the least was due to illegal
pregnancy. A previous Egyptian research was carried out to
study the suicide attempts at the Poison Control Center and
showed that the harsh treatment of both females and males
by one or both parents besides the problems of engagement
and marriage as the females were forced by the parents to
get married against their will, all these factors were precipitat-
ing factors for attempted suicide.27
5. Conclusion and recommendations
Fortunately, suicide rate in Cairo city is much lower than other
rates worldwide. However, it is still considered a public health
problem and should be given high priority with regard to pre-
vention and also calls for more researches on social, life cir-
cumstances of these groups.
The current study is the ﬁrst one done on a large scale. So, we
recommend more detailed studies across all governorates of
Greater Cairo and allover Egypt for evaluation and further
assessment. Moreover, similar studies should be done concur-
rently for both suicide deaths and attempted suicide as well. We
also recommend testing the psychological tendency for commit-
ting suicide be performed especially on patients with advanced ill-
nesses such as cancer, liver failure and infected hepatitis.References
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